FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT

CORPORATION g ks FIORDRDEPARIVENT OF STATE ADI' 01 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

} f State
po Secretary of Sta Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # 6882%1'“1‘3 (8)

1. Corporation Name

T & T CONTRACTOR, INC.

ATHEAMATRM

Principad Prace of Business Mailing Address
6021 EDGEMERE P.0. BOX 33273
PALM BEAGH GARDENS FL 33418 Pgm BEACH GARDENS FL 334203213 :
us u
N 3. Date Incorporated or Qualified 3a. Dale of Las! Reporl ;
09/18/1880 02/07/1996
2. Printipal Mlace of Busingss __'z__a. Mailing Address 4, FE!I Number Appliec For ;
A 26] 58-2015972 Not Applicable | |
Suile, Apt. 4, etc Suite, Apl. #, elc. i :
T P - P 5. Certificate of Status Desired O s 75 Addiiona) |
2;] 7 27[ Fee Reguired \
| Cily 8 Stale  Cily 8 State 8. Eloction Campalgn Financing $5.00 may Bo i
23] B 28] Trust Fund Contribution Added 1o Feas |
Zp __ Couny 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032, }
@ VVVVV a4 (20 0] Florida Statules Cves ONo !
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglsterad Agent il
CHIODO, LOUIS JOKN 81| Name ‘ ;
8021 EDGEMERE CRT 82| Sweet Address (P.O. Box Number is Not Acceplabie)
P.0. BOX 33273 |
PALM BEACH GARDENS FL 33410 63 :
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternand for the purpose of changing its registered

oflice or registered agent. or both, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a& registered
agent {am familiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE e

Slynazire, tyfied of e name of mwgedered agent and ik 1l apphcable (HOTE' Registerad Agent sipnature required when rensiating) DATE
12, i GFFICERS AND DIRECTONS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ni FD T DELETE TITITE ‘ [ crange [T Aadiion |5
AT CHIODO, LOUIS JOHN 12NaME 3
sie 1 aooness | 6029 EDGEMERE CT 13 STREET ADDRESS o
oy Sz PALM BCH GARDENS FL 1.4 CITY - §T-2P &
e T orLETE 21TMLE : [Jchange [ Addition | O
HAME 2.2 NAME
STRLET ADUGEESS 2.3 STREET ADDRESS
Ol Sl ap - 2 4COV-ST-2P
mr | MEES 39 TME [Tcnange L Addilion
Nawe 32 NAME B '
SUAFED ADDRE S 33 STREET ADDRESS
Cily-§1. 2w N 3.4, CIIY-ST-2F
T [T DELETE A1TMmE [ crange L] Addition
NAME ' 4.2 HANE i
STREET ADRE S 4 3 STREET ADDRESS !
CITY-S1. 21 44 TITY-S1- 2P i
Tl [_] DELETE 51TILE [T crange [T Addition :
NAML 5.2 NAME ‘
STHEET ADDRE S5 5.3 STREET ADDRESS |
CY-§1- 31 ] 54 GITY-ST-2IP i
TITE G 61TITLE L change 1 addition L
NAME 6.2 HAME 1
STREE] ARDRE 55 6.3 STREET ADDRESS
CIry-§1- 710 $40TY-51- 79

14. | do hereby certiy that the information supplied with this filing does nat qualfy for the exemption slated in Section 119.07{3)(). Florida Statutes, | further certify thet the !
information indhicaledd on this annual repon or supplemental annual repart is frue and accurate and that my signature shall have the same legat effect as if made under oath; that !
tam an officer or girector of the corperation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name I
appears in Block 12 or Bock 13 if changad, or on an attachment with an address. |

SIGNATURE;SCLeccn LIy 1o T5 v CHIOKI frsal 3/56/97 1=56l-eP2 300, |

" BIGNATY D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phons #




